THIS patient, a boy aged 12, was sent to me by Dr. Rolland, of Bolton, as presenting a peculiar lichen eruption which began twelve monthsiago, on the flexor aspect of the thighs. There are no subjective symptoms. I think you will agree that at the first glance the condition does strikingly simulate lichen planus. The lesions on the trunk and extremities are small superficial flattened papules, brownish-red in colour, of angular outline and not firm to the touch. There is, however, no striation on the surface, and under diascopic examination the coloration disappears, giving a yellow stain. The palpebral lesions, which are only of three months' duration, are much yellower, and give the clue to the diagnosis. None of the lesions has resolved, and the condition is at present extending. The genital organs and mucous membranes are not affected. You will note, too, that the papules are not in the usual situations at the pressure points about the extensor aspects of the joints. The urine is free from albumin and sugar. The boy is otherwise healthy, and his previous medical history and that of other members of his family throw no light upon his condition. Dr. Haworth, of the Pathological Department of the Manchester University, who kindly tested his sugar tolerance, reports that the curve is not a typical diabetic curve, but shows, however, some impairment of the carbohydrate storage mechanism.
Microscopical sections, which I present, show numerous xanthoma cells in the upper part of the corium, apparently in places invading the overlying epidermis, which is stretched, the interpapillary processes being absent. Large Section of Dermatology 83 giant cells, with their nuclei arranged peripherally, are numerous. The epithelioid character of the cells is, I think, a marked feature of this section, and I show in contrast a section of another case of multiple xanthoma where the cells are more sebaciform in type and giant cells infrequent. Sections stained with Sudan III show the fatty deposit both within and without the cells.
There is no infiltration of the muscular fibres. I have shown the case because of its rarity, and in order to obtain your opinion with regard to the sections. I should also welcome advice as to treatment.
DISCUSSION. Dr. F. PARKES WEBER suggested that the blood of the boy and his relations should be examined for hypercholesteroleemia. He supposed that a familial hypercholesterolemia might be present in several members of a family in which (on that constitutional basis) only one or two members ever developed cutaneous xanthoma. Though probably only one person in many with hypercholesterolhemia developed cutaneous xanthoma, it was almost impossible to imagine the latter lesion developing without hypercholesterolemia. Also was there, in this family, any frequency of aortic atheroma or atheromatous disease of the cardiac valves ?
Dr. A. M. H. GRAY asked whether Dr. Savatard had satisfied himself that all the granules in the cells of this specimen were doubly refractive with Nicol's prisms. (Dr.
SAVATARD: I have not tested that.) He (the speaker) had had three cases of xanthoma recently, and had made a careful examination with Nicol's prisms, and though there was a fair amount of doubly refractive substance in this case, it was not all so; some of the material he regarded as fat. There were some Maltese crosses of cholesterin, but also many globules which he did not regard as that substance at all. Dr. J. M. H. MAcLEOD said he did not know whether it was due to the early stage of the lesions, but in this case there were more connective tissue cells than in some cases of xanthoma. He knew what Dr. Savatard meant when he spoke of the sebaceous type or sebaciform cells.
Dr. SAVATARD (in reply) said he agreed that not all the substance seen in the section was cholesterin; probably some of it was pure fat, the fatty globules running together to form larger globules. But he did not think that had much bearing on the condition, or the diagnosis. The exhibitor would carry out Dr. Parkes Weber's suggestion of having the patient's blood and that of the other members of his family tested for hypercholesterolemia, and would report the result later. In speaking of " sebaciform " cells he did not wish to imply that he considered the xanthoma cells of sebaceous origin. Acrodermatitis Perstans in a Woman aged 44. By S. E. DORE, M.D. I THINK this case comes under Hallopeau's acrodermatitis perstans: and I have brought it hoping to receive some assistance from members as to classification and treatment. I think that in Hallopeau's cases there was generally some history of septic infection, such as septic-onychia and peri-onychia. I have had at least five of these cases, but I have not seen, in them, any septic lesion which could account for these discrete pustules which occur on the palms and sometimes on the soles. In two of the cases I examined bacteriologically, the lesions have been sterile, and examination for ringworm fungus has always been completely negative. This patient had had the disease five years, and she was under Dr. Adamson's care nine months, and was treated with X-rays, and
